Short Communication
was based on the cluster distribution followed by the CBHI schemes. The list of beneficiaries in the schemes was obtained from the organization's records and the required sample of households was selected by purposive sampling. For the noninsured (control), the households from the same area that were not enrolled for either of the two CBHI schemes were selected using the area sampling method, since there was no list of household available. Each household was selected as one unit of study, and the head of the household was the principal respondent.
The dependent variable was the insurance status of household, and the household should be enrolled in either of the two CBHI schemes selected for study. The independent variables studied were sociodemographic characteristics; the type of family of household; number of women, adults, children, and elderly in the household; and the average annual household expenditure on health. The type of family were categorized as nuclear families which included only parents and one/two children; extended families which included the parents, grandparents, and one/two children; and the joint families where the parents their children along with their families lived together as one household. The SES was scored using modified Udai Pareekh SES scale, which was used to categorize the households on the basis of their SES. [5] 
Data management and statistical analysis
A univariate analysis was carried out using Chi-square test for association, to ascertain whether the independent variables as per the hypothesis were significant determinants of acceptability of CBHI schemes. The significant variables were subjected to a multivariate analysis. This was done using a binary logistic regression analysis to find out the determinants of enrolment. The variables that were included in the multivariate analysis included the gender of household head, religion, and number of adults, women and the type of the family, and the average annual expenditure on health care.
resuLts
The majority of the respondents were in the age group of 41-60 years across the groups. About 50% of the households across the groups belonged to the low SES. Most of the households spend between Rs. 3000 and Rs. 10,000 as annual household expenditure on health care. Table 1 depicts the baseline sociodemographic characteristics of the households which included the insured (who were enrolled in either of the CBHI schemes) and those not enrolled in any of the schemes.
The results of the multivariate analysis are depicted in Table 2 . The households where female members were heading the family were more likely to take up insurance as compared to their male counterparts. The average annual expenditure on health care of less than or equal to Rs. 3000 had taken up the CBHI schemes as compared to those who had spent more. The likelihood of people from other religions which included the Muslims, Christians, and Jains were less than the Hindus in taking up the CBHI as per the multivariate analysis.
disCussion
The characteristics of households and their decision to enroll were determined by their average household expenditure, religion, family size, gender of the household head, and number of women and adult household members as per the findings of the multivariate analysis. The households who were spending an average of Rs. 3000/year or less than that on health had taken up the CBHI schemes. There were other studies which also reported similar findings. [6, 7] Some studies reported that occupation and level of education were the determinants, [8] but the current study did not find any association of these two factors with enrolment. Whenever the household head was a female, the likelihood of that household to enroll for insurance was more than a male-headed household. The reason could be that the women had a major stake in managing household finances and particularly in this part of the state the traditional system of matriarchal society norms (Matriarchy refers to a gynocentric form of society, in which the leading role is taken by the women and especially by the mothers of a community), being still prevalent among some of the predominant castes of this region. [9] This trend of women taking the lead in protecting their household against catastrophic medical expenses had also been reported in another study. [1] The majority of the population in the study area were Hindus, and the likelihood of them taking up the CBHI schemes was higher. There were similar reports in other studies stating that ethnicity and religion do influence decision to enroll for a CBHI scheme. [6, 7] Another important finding was that of households with more than two adults and two women had enrolled more when compared to less than or equal to two in each of the groups. This might be attributed to the fact that enrolling more members would mean a higher premium, but restrictions on maximum coverage were in place for both the CBHI schemes, as a maximum of Rs. 30,000 and Rs. 25,000 for MAS and SS, respectively. This finding had contradicted the finding of studies conducted elsewhere which stated that enrolment in CBHI was more with household having more members. [7, 10] The enrolling of households was a policy decision for most CBHI schemes as in the case of these two which were selected for the study, and it was not for an individual, and this would have to a great extent reduced adverse selection which would have been likely if it was allowed to selectively have membership for few household members. This avoided the inclusion of the most likely members, the elderly and the children for the scheme, which would have led to less-risk sharing, as reported in another study. [11, 12] The existing literature on CBHI schemes in India has mostly looked into the functioning of the schemes but has not specifically addressed the issue of what might have been the reasons for voluntary take up of these types of health insurance schemes. [11, 13] A limitation of the study was regarding the data on income of the households.
ConCLusion
The study concluded that factors such as household size, religion, household expenditure on health, individual characteristics such as occupation, literacy status, and marital status were important determinants to acceptability of enrolling in a CBHI.
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